"o, 306 ‘ﬂlEl] MAY 10 1956 " YHE DIVISION OF HEALTH OF MISSOURI 13680

.48 STANDARD CERTIFICATE_ OF DEATH State File No... .
o
BIRTH NO. REG. DIST. NO, Aﬁlnmmv REG. DIST. M@:‘man No 70
1. PLACE OF DEATH g - 2. USUAL RESIDENCE (Where deceassd livad, If loatitotion: residence befors
a. COUNTY a. STATE . . b. COUNTY atuismion).
Jackson Missouri Jackson

b. CITY (It outdide corpurnte Umits, wHite RURAL sad give ¢. LENGTH OF c. CITY (4 outaids corporate limits, writs RURAL snd ive townabip)
OR STAY {in this place}

T towrnahip)
OWN Prairie 2 Wks TN Kansas City .
d. FULL NAME OF (If oot in hospital or institutlon, give street address or locatlon) d. STREET (If rara!, give location) 5 ﬂb’ "1

HOSPITAL OR ADDRESS .
INSTITUTION.  Jackson County Hospital 729 Brookside
| 3. NAME OF 6. (First) b (iddie) <. (Laxt) 4. DATE (Montt)  (Dap) )

DECEASED OF
( Type or Print) &Qrég_h‘&g Hoa d veary  April 19, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED | 8 DATE OF BIRTH l 9. AGE (In ysars| o iR | EAR | ¥ WOER b ks

DOWED, DIVORCED (Bpecity] Inst birthday) |Montha] Days { Hours | Min.
female white marrled Mar., 13, 1882 L l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or foreizo sountry} 12. CITIZEN OF WHAT
during most of warking life, svez if retired) DUSTRY for; RY?
Aousewife self employed St. Joseph, Mo. :
fian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Flowers | _Caroline Parnham . | Walter C. Wood
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, eive war or dates of servios) .
no none P-4 -7 Walter G. Wood, Kansas City, Mo.
18. CAUSE OF DEATH ' DICAL C;RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Entet only onecauseper | §. DISEASE OR CONDITION
line for (), (b), and () DIRF.CTL\_’. LEADING TO DEATH (4)

*This does not mean | ANTECEDENT CAUSES . . ) W
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b) ¥/ :
a8 heart failure, asthenia,. | _Tise to the above couze (a)stollng . . . . . . . . . .. . , L T -
de. It meane the dig. | he underlying cause lost. -
eate, injury, of complica- DU£ TO [{2]
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ™+ - S

Conditions contributing to the death but not
related to the disease or condition causing death.

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD )

- || 12a. DATE-OF OP-FIFE,'N 19b. MAJOR FINDINGS OF OPERATION -l oy PN T ] 2. AUTOPSYT
b / €1X va 0 w[¥
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE borme, tarm. txotory, strest, offios bidg., e20.) e ' ' . B
<] . HOMICIDE
g “21d. TIME (Mooth) (Day) (Year) {(Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
YR aF . .l WHILE AT[ ] KOT WHILE L e
b.3 INJURY - m | “work AT WORK g et .. o
B " -
2 [z I hereby certify h I-attended thirdeceased from mié o %‘_Z‘ 1 that I last saw the deceased
E " alive on 19 cmd that death occurrcd at 'm., from the causes and on the date stated above.
-8 ['oe SIGNATDHE ~ e %We)cgﬂg DRES ) m 0 2. DATE SIGN
b _.'_,‘ e th ; . - : -’: /‘L 7
E TION |.’ CREMA- DATE \ N} 24, A\AME OF CEMETERY OR CREMATQRY-' 244. LOCATICN (Clty, t.own.nrwunr.y) _ - . -{(Btate)-
(Bpecity) v . :
§ Tgurla h/21/56 M{, Washington Cem.. Kansas City, Mo. it
DA REC'D BY LOCAL REGISTRAR'S SIGNATURE - FUNERAL DIREGTOR'S SIGNATURE ADDRESS
2 i J‘ -@.{( &a dependence, Mo.

mu'- Staternent on Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Student Embslamer No.

working under my personal supervision.

ot sor LoD YA anch

S5tudent Embalmer

Licensed Embalmer No

P. Q. Address_.;;...‘....'

the above constitutes grounds for revocation of license.)
If this body is not embalmead, fact should be so stated above.




